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REVOCATION OF POWER OF 

ATTORNEY \AflTH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number j ^ ^ ^^^^ ^^ 


Fillnfi Date 


Ht/'&t Named Invonlor ! rU\ 0\S 


Art Unit 


Examiner Name 


Attorney Docket Number , ^q7.S< i y 


i hereby revoke si 1 previous povyera of attorney ojven in th& ahov6-id9ntlffed aoolicatfon. 


□ A Power of Attorney is submiUed herewith. 


OR 


...J i hereby apjioint the practitioners associated with the Ctiytomer Number: 


Please change xUe correspondence address for the obovc-idcntified application Xz: 


ri address associated witn " 
Customer Numbfcr: . 


OR 


icg Firm or 

^ indivlduQ} Nama 


Addr&ss 


City 
Country 


Telaphor>e 


State 


MO. 


\ em the; 

Applicaot/lxiveniof. 


r-j A&siyne© or record of the entire Interest. B&& 37 CFR 3 

Stafcment under 37 CFR 3, Tm) is enchsod. (Form PrO/SB/98} 


Signature 


Name 


Date 


SIGNA TURE of Applicant or Assignee of Regord 


Telephone 


fhe a^^^".-,! J.,* y^,v r«uir9 XO Co.T.pl»?» this fQ..;^ dn^^or S^^^^^^^^ ^^^^^ ^iF^"-*^ ^POn t.S^ ^^ivtoua,' im^S'lte 
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